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fm M m ”" ! " / NOTICE OF SALE OF SECURITIES —SECUSEONIY__

z PURSUANT TO REGULATION D, |
4032388 SECTION 4(6), AND/OR DATE RECEIVED
JNIFORM LIMITED OFFERING EXEMPTION l 1

Name of Offenng ([ check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box{es) that apply): D Rule 504 D Rule 505 B] Rule 506 [T} Section 4(6) D ULOE
Type of Filing: X New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer (D check if this is an amendment and name has changed, and indicate change.) M&Y 1_& ";‘:‘ f“l!"tj'ﬂ/
TIFF Partners V-intemational, LL.C 2 /
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Num\BeﬁT cludm Area, Q9d6
590 Peter Jefferson Parkway, Suite 250, Charlottesville, VA 22911 (434) 817-8200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncl dm ca Codc)
(if different from Executive Offices) ,f ; : ESSEE

Brief Description of Business

Fund to acquire private squity interests 2 {/ MAY 1 8 200‘\

Type of Business Organization T THONSON
[] corporation [ limited partnership, aiready formed other (please specify): Limited Liability Company  pINANCIAL
[T] business trust [ iimited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
L €N for Canada: FN for other foreign jurisdiction) GA]

BENERAL, l‘“""\‘uCT‘iOV“ T

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mai! to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Fiye (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain alf information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is ne federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULGE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of z fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a {oss of the federal exemption. Conversely, {aiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such-exemption is predjctat 6(the
Persons who respond to the collection of information contained in this lorm are not

tiling of a federal notice.
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. of




2. Enter the information requested for the following:

L 4

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispase, ar direct the vote or dispesition of, 10% or more of a class of equity securitiss of the issuer.
Each executive officer and directar of corporate issusrs and of corporate general and managing partners of partnership issvers; and

Each genersl and managing partner of partnership issuers.

Check Box(es) that Apply: (7] Promoter  [T] Beneficial Owner [ Executive Officer [} Director  [T] General and/or Manag!ng

Managing Partner  Mamber

Fuli Name (Last name first, if individual)
TIFF Advisory Services, Inc. 4

Business or Residence Address  (Number and Street, City, State, Zip Code)
8390 Petsr Joffarson Parkway, Suite 250, Charlottesville, VA 22811

Check Box(es) thet Apply:  [[] Promoter  [] Beneficial Owner Executive Officer [} Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Salem, David A

Business or Residence Address  (Number and Street, City, State, Zip Code)
580 Peter Jefferson Parkway, Suite 250, Charloftesville, VA 22811

Check Box(es) that Apply:  [] Promoter {X] Beneficial Owner  [T] Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Houston Endowment inc.

Businesy or Residence Address  {(Number and Street, City, State, Zip Code)
800 Travis, Suite 6400, Housten, TX 77002

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner  [7] Exesutive Officer [} Director ] General and/er

Maneging Partner

Full Name (Last name first, if individual)
Colonial Willlamsburg Foundation

Business or Residence Address  (Number and Street, City, State, Zip Code)
134 North Henry Street, Williamsburg, VA 23188

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General snd/or

Managing Partner

Full Neme {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, 2ip Code)

Check Box(es) that Apply: D Promoter 7] Beneficial Qwrer G Exccutive Officer  [] Director D General and/or

Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter ] Beneficial Qwner 7] Executive Officer 7] Director D General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sieet, as necessery}
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. - . Yes
. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?.....cccvmevvieiin. [

Answer also in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any Individual? v . 3 NIA
Yes No
Does the offering permit joint ownership of @ SinEIe UNIT? v essssssnan s sttt (] =

Enter the information requested for 2ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dzaler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Neme (Last name first, if individual)

/A

‘Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Agsociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S18185) i ) All States
oc
L)
“ N [ox
M O B M @ VAl Wi

Fuli Name (Last name first, if individual)

Business of Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check IndIVIAUA] SIATESY .o rwcariimmvens s imrsreremrnrsererssor st sssumserea b 15 1ot cere a0 0r00e a0 888400401 aRSIE 00 TETE008 D Al} Siates
(€O ({1
(Ms]
: & [EY]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sofieit Purchasers
(Check "All States™ or check Individual STLES) e s s sssigssssnsstmmseenoen (] ALl StatES
€1
() (M3l
™

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or "zero.” If the transaction is an exchange offering, check
this bax [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Debt .
Equity RNORPRN . S

O Common [T} Preferred
Convertible Becurities (InCluding WAITANS) i seomeomcosrimeminnsirr s s serisssassvssssassonss s s snsessese 9 3
PATINELSRID INTEIEELS - vivscrecrceiomoneaeseetsarse e e asmtsessessotasbmeeaie s strb s rss e b e s kb et g0 B0A R bR e b stbart s B, §
Other (Specify LLC Interests J e e st 9_172,000,000 $ $5,007,501

TOMA wetiicnsnrsvervssscsissmsssseas st st s st st ebbetab e s sssssetssassissnes sonisessssesssnessessaens 11 101000,009

§ 55,007,501

Answer also in Appendix, Column 3, if filing under ULQE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none"” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACTIEGIIEA INVESLOTS 1vcvsrvosssssesssrssusivessronssrsesessebasess st et sssoss 1 sts s e sesms AR a1 00 37 $.55,007,501
Non-accredited INVESIOrS .....ceveniiiermsineveesnsreerons 3
Total (for filings under Rule 504 0RIY) o cimccniice i -]
Answer also in Appendix, Columa 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitits
sold by the issusr, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C ~ Question 1.
. Type of Dollar Amount
Type of Offering ' Security Sold
Rule 305 ..ocivvicnnnnnnna
Regulation A ..oovviviinniivvaninininn,

Rule 504 .....oooviiiiiiiiiinccin

Total i

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude ameunts relating solely to crganization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TUERSFEE AZEMI'S FEES wuruveveurirnmirinsisonas oo i iasnsssaesisms ety s rsssssessaenssshsbatamnss eesassarassessra

Printing 8nd Engraving COstE ittt i iossssiers masassmessos sassas sessi e s sassase s s anasnasones

Legal Fees. e

ACCOUTHNE TRES cvovurertiinrivernsins o miaeestesisirsesatsr e s 10 assors o4 memE 48818008 00 08 (348858001101 00 PR 005 1400w bas

ENBINEOIINE FEES vttt oot s stsa e a0t pas st s et sas sns 80045181004 610 b1 seoba LD SRR 003

Sales Commissions (specify finders’ fees SEparately ) mmmmmimimonimmsmionnisas

Other Expenses (identify)
TORAD coviti et cecrn aeem s sas st ee b es e st s an s bbb bRt b B R0

aoooooon
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 3
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PLOCEEAS 10 ThE ISSUET. 1rvvrusssrvecermrsaies eusaressssresesnsissensoosssestesssssseses ot st s sssessssaasss s e sesseson ot seneasesrssrsmstsuosss $175,000,000

5. [ndicate below the amount of the adjusted gross procesd to the issuer used or proposed to be used for
gach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.5 gbove.

~ Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries AN fE8S wuv ittt e snessart st sr st snssenes ensncs s nrtsmeneasrins L B 0s
Purchsase of real estate.. wrnrens R . []8 0s
Purchase, rental ot leasing and instatlation of machinery
NT BQUIPIIEIE .o revvsvvursirvosesssesmssssresanss svssnssress st s sss et e smes bt s e nsst s seenetsarnssesrannss ] 0s%
Construction or leasing of plant buildings and facilities ... [ 8 0s
Acquisition of other businesses (inciuding the value of sequrities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCE PULSUAITE E0 & MIEIEEE] 1 omvvansrireerrescossmrensss emsbiznisssenstr i s msnessas s resssas s sssevsensanssassessnses | 9 as
Repayment of INAEBEANESS ... ..ccvervrererieriresem e smsssssmcsssmessssessmsiase s e e sssasmrsnsssassressssemenssisnns [ 8 as
WOLKING CAPIAL1uorus e rrisivearacm et b s et st ebsas s st 45 sttt bt e sstsemnasnesion | 9, Os
Other (specify);_Acauire private equity interests ‘ Os $ 175,000,000

e (8 0s

COTUMI TOIAIS covcorersenssnereasscsans srissssmmsscenss s s inn st sas sattsstas esss s s i sessasstssssssssssnvnseas s sssosnsesns | K} $.176,000,000
Total Payments Listed (COIUMN 101815 BAULE) ..orvvrerrvermrrrmmmrcsmrsmsssncssmnsrssirnissrssasssssrmssssossasssrainsissssen ] $_175,000,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signature Datf_’

TIFF Partners V-International, LLC EM b/ (3 / o004

Name of Sigher (Print or Type) Title of Signer (Print or Type)

J Vice President of T(IFF Advisory Services, Inc., Managing Member of TIFF Pariners V-Intamational, LL.C

Esther Cash

ATTENTION

intentional misstatements or omlsslons of fact constltute federal criminal violatlons, (See 18 U.S.C. 1001.) -
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions Of suh TRIET v s ssrs s s e 0

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be true and has duly cavsed this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) Signature Date
TIFF Partners V-Intarnational, LLC é%u.& C&Aﬁ\ ) / (3 / 2e0¥F

Name (Print or Type) Title (Print or Type)
Esther Cash . Vice Prasident of TIFF Advisory Services, Inc., Managing Mamber of TIFF Partners V-Inlemational, LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
, D must be manyually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatutes.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iovestors Amount Investors Amount Yes No

AL
AK
AZ
AR
CA X LLC interests 5 1,669,187 NA
Co X LLC Intsrests 4 4,750,000 N/A

CT

DE
DC X LLC Interests 1 2,500,000 N/A

FL
GA X LLC Interests 1 2,000,000 N/A

HI

D

L X LLC Interests 2 3,500,000 NiA

N X LLC Interests 3 1,000,000 NiA

1A

KS

KY

LA X LLC Interests 2 975,000 N/A
ME
MD LLC Inferests 1 £00,000 NIA
MA LLC (ntgrasts 1 250,000 NIA

MIL X LLC Intarests 1 1,000,000 N/A
MN

MS
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i 2 3 4 )
Disqualification
Type of security under State ULOE
Intend to sel} and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltern 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO X LLC Interssts 1 2,000,000 WA

MT

NE

NV

NH

NI‘ e -

NM

NY X LLC Interests 4 7,250,000 N/A

NC X LLC Interests 2 1,333,334 N/A

ND

OH

OK

OR

PA

RI

sC

SD :

™ X LLE Intarests 1 1,000,000 N/A

> X LLC Interests 2 12,350,000 N/A

uT

VT

VA X LLC Interests 8 12,600,000 NIA

WA

wv

Wi
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1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
=== 1 investors-in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 13}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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